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COVER LETTER
TO:  Registration Section '
Rivision of Corparations
SUBJECT:

UNITED-HSRE [ TRS, LLC

Name of Limited Lisbllity Company

The enotosad *A pplication by Fereign Limited Liability Company for Authorizavion to Transact Business in Florids,” Certificelr of
Ruth A, Cardes

Existenca, and cheok are subminsd o register the above refersnsed forcign limiied tiability company Yo transact business in Fiorida,.
Pleass rotum wll corrsapandencs congeming this matier to the following:

Name of Person
¢/o DLA Piper LLP (US)
Fiem/Contpany
- e
203 N. LaSalia St., Suite 1900 k-0 Era—
D Vi
Address e
T o™ r’
Chicago, IL 60601 e o
i) >
City/State tnd Zip Code <, M
AL
o !
ruch.cordes@d lnpiper.com A
E-mail-addruss: {fo ba used tor {uture annval-report nolficatlon) e LY
et
For further Information concerning this mater, please call: . ?fr
Ruth A, Cordes at( 312 ) 368-2151
' Nume of Persan Arew Code & Daytime Telsphone Number
MAILING ADDRESS: SITREET ADDRESS!
Division of Gorporations Divisior- of Corparations
Registration Section - Registrailon Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exwveutive Cantor Circle
Tallahassee, FL 3230}
Enclosed is a check for the following amount; i
[]sus.oo Filing Pee Dsuo.oo Filing Fee & sn 55.00 Filing Fes & 160.00 Filing Fee, Certificate
Centifioaty of Swtus Certified Copy of Status & Centifiod Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA
!
!
I

IN COMPLIANCE WITH SECTION 602503, FLORIDA STATUTES THE POLLOWING B SUBMITTED TO REGITER 4 FOREIGN
LOATED LIABLITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
|, Uniled-HSRE ) TRS, LLC )
{Nama of Foreign LimAed LREThy Company; mast (ncduds “Limired LIability Campany,” "L.L.C. Yor "LLC,")
Compwny,” “L.L.C,"“LLC.™

{If mame urevailable, amer aliemats mime sdopicd for the pirpase o runsacting business in Flaride and steach # oopy of the wridten
conisent of the managere ar muneging mernbers adopling the siiematc name, The aliorete same must include "Limiied Lisbikity
2, Delavars

{Juriediction under the Rawr of Which torelgn Fimitad 1ABITY
company is organizad}

4, May 13,201t

3

{FEI number, Ii” applicable]
5, porpetasl
(Date of Orpanization) {Durstion; Year limited fiabllry company will cease o
Exisi or “parpetual”) n >
’ [FALE <t
g. et pplicable ‘_:!:‘:‘} t.ﬂ .
{Dwle TWS{ rangecied business in FIoraa, 1T prier i reglsmion.] = & T
{Ser sections 608.50) X 604,502 F.5.-to determine penaity Jabiliny) :f;r“l -0 i
7, ©/BES Vensure ], LLC, 460 Ean Swedesford Rosd, Suite 3000, Wayne, PA 19087 %g >
' = m
Mo B}
TSirost Addrass of Prinorpal OThee) S
L+
NPT . ot
. 1 limited linbility compary is 8 manager-managed company, check here D Z ¥, o
AN
9. The name and usual business addreases of the managing members or managers are os follows: ki
Unlied-HSRE ), L., 460 Eass Swodesford Rond, Suite 3000, Waync, PA | 9057

$0. Aacted s ) origin centifiste of ecitenoe, no mote then 90 days ok, duly auhenticted by e oficial having custorly of eocrdsin
the purisdfiction under the law of which it is organized. (A photocopy b notooceptable, [fthe certificae isin & forsign binguage,a
trenulation of'the certificats snder oath of the trenss mist be submited.)

1. Nature of business of purposes to be conducked or promoted In Florida; Provide :rvices and
saly; of goods

¥ Sec beltud

Signature ofa member of an acthorized reprasentative of a membor.

(in peeordance wilh sestion S0LATET), F.S., the sxesulion of this document copsmitutes at aflirmation wndet (e
penuliies of pegjury that the facts snicd beroin-ars vup. | &m awere thit sny false informasion submined in g
document 10 the Dopartment of State congtitutes a thind degree falony s provided for in ¢.317.145,. F.5)
UNITED-HSRE I, L.P.*

A o o e

ﬁm‘p roses Vie dreGRand

*By. C3 Veniwe
By

¥iiou Noms
FLOSY - LWRM2010 € frywene Oriew



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REG!STERED OFFICE AND REGISTERED ACENT IN THE STATE OF
: ' FLORJDA,
|

I. The name of the Limiied Liability Company is:
Unlied-HSRE | TRS, LLC

If unavailablie, the altemate ta be used in the state of Florida is:

. —c o3 T
2. The name and the Ploride sireetaddress of the reglsiored agent end office are '

—
o
b
92
C T Corparalion System

X3 e
%

ol g T

{Name) \'"“::BO

"
1200 Sonth Pl Island Road

Flarida Smeer Address (P.O. Box NOY ACCEPTABLE)

Plantation Fy, 33324
City’Sete/Zip

Huving been named as registered agent and io aceept servics of process for the above stated limited
liabllity company ar ths plage designaind in this certificore, I hereby accep! fhe uppointmen as registered
agent und agree fo act in this capacity. 1 further agres fo comply with the provisiens of all statutes
relating o the proper and completa performance af my dutles, and I am famitiar with and accept (he

obligations of my position as registerad ager as provided for in Chapier 608, Florida Statutes.

CTC {od Sysiem .
By: n{ m\ -ames M. Halpin
[ __Assistant Secretary
v [Bipanre)

$ 100,00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE ,

DC HEREBY CERTIFY "UNITED-HSRE I TRS, LLC" IS DULY

FORMED UNDER THP LAWNS OF THE STATE OF DELAWARE AND IS IN GQQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW,

AS OF THE TWENITY-EIGHTH DAY QF SEPTEMBER, A.D
2011,

AND I DO REREBY FURTHER CERTIFY THAT THE ANKUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeﬂrey W, Bulloc k. Seqretary of Slmle
AUTHEN TION: 9059666

4982531 8300

111050350

You may verify this cortificate onlioe
ot corp delaware.gov/authver. s.

DATE: 09-28-11



